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WRITE PLAINLY—USING UNFADING BLACK INEF—MAKE A PERMANENT RECORD

"BIRTH NO.

FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/85

W.

[5. WAS DEC

donaguring most of worki a, oven if retired)
13a. FATH zni NAME

ED EVER |
(Yw, o, or unknown} I (If yeo, give wir or detes of servioe)

REG. DIST. NO. PRIMARY REG. DIST. w0, _ SO G2 Fovictrar's Novno, “..... eren
. PLACE OF D 2. USUAL: RESIDENCE (Wbere deceassd livad. 1f instigtion: residence befors
a. COUNTY adwission).
- 150
b. C|TY {If outnide Sfrpurate limita, write RURAL ‘sive ¢. LENGTH OF c. CITY (If outaide cotporate limits, write RO, and towmahip) y
. s towabip) [ STAY (h this place) OR
ToWN I\ Qe ae . V) . TOWN J
d. FULL NAME OF (If got in boapltal tonf et ' Tocatlon} || d. STREET (1 rursl, give locs z :
HOSPITAL R 0 on o ul H re atreot address or location ADDRESS . mive tion) f\
INSTITUTION o/ W. Bo
3. NAME OF s. (First) . b (hfld ) . | 4. DATE  (Month) (Day) (Year)
(rvpeor pent) g fa U otsker | vhm Qo, 28 /9.50
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF @RTH 9. AGE (In years| # INoim | YEAR | ¥ G &1 mas,
© ) WIDOWED, DIVORCEDy, (Bpeaify) last birwnday} | Months ’ Dars | Houn | Mis
- (e, /2 /8971 53 l
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate ar forelen sountry) 12_ CITIZEN OF WHAT
DUSTRY <2 J COUNTRY?
1/ o

U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

16. él Y | 17 INFO%ANT'!
NO.

AL SECURIT

18, CAUSE OF DEATH
, Enter only onecause per
line for {a}, (b), and {c)

*This does not mean
Ihe mode of dying, such
a# heart fallure, asthenia,
e, It means the dis-
egte, Infury, ar complica-
tion which exused death.

ANTECEDENT CAUSES

Aforbid conditions, i
rize o the above cauee (a)
the underlying cause last,

if any,

e

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

gt DUE TO ()

NAME

14. NAME OF HUSBAND OR WIFE

] IGNATaE OR NAME ~ - ADDRESS

BUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but mob
related Lo the disease or condition causing death.

P!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
215, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.e..lucrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honss, fartn, Enctory, strest, offios bidg., eta.) '
HOMICIDE
214, TIME (Month) (Day) {(Year) (Houny | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK
2. 1 hereby uﬂ?{y that I auended the deceased from _L.'J_AL__ 1990 to_/2-2F 1980, that I last saw the deceased
alide on 19 O | and that dealh occurred al m., from the causes and on the date staied above.
Za. snenawé/) or uue) 23b. ADDR| % Zic. DATE SIGNED
P, L. Bye 124 /‘7 ! 375 ¢M 14 /2-29-50

24a. BURIAL CREMA-
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24b, DATE #

24. NAME OF CEMETERY OR CREMATORY

24d, LDCATION (City, town, or county)
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(Btate)
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25, FUNERAL DIRECTOR'S SIGNATURE
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

3igNedeccsvisnstcnsarccncncannnenass
Student Embalmer

Licensed Embalmer No 35 7 ,9

P. O. AddressWW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed,.fact should be so stated above.




